instrument used to take photographs of the wave form in an electric circuit and is most useful in studying instruments for the deaf.
Thermionic Valve In8truments.-These instruments are useful in extreme cases of middleear deafness. It is generally found that the chief objections to these instruments are: the weight, the initial cost, the cost of upkeep and the bulkiness of the instruments. My experience has been that if persons can carry on ordinary conversation with an instrument which can be worn on the clothes, they will decide on the smaller instrument on account of its portability and cost, although the results obtained from a thermionic valve instrument may be decidedly better.
Full details of the person's deafness should be supplied, and preferably by an aural surgeon, before a test. When these details are obtained it is possible to eliminate a number of instruments, thus making the test shorter. This is an important factor, as in some cases the ear tires quickly when tested, and thus gives unreliable results. In some cases, if the person becomes tired it is better to defer the test.
It is necessary in fitting aids that the weakest instrument should be tried first and care taken to increase the strength gradually.
A trial of all instruments should be made at home, as it is impossible for a person to decide in a consulting room, which-may not have the same general acoustic properties as the ordinary living room, the kind of aid that is most suitable.
Mr. W. M. MOLLISON: I use these aids very little personally; but send patients who want them to an electrical expert. I shall therefore only say a few words about my experience of patients using aids to hearing.
Patients with high degrees of middle-ear deafness, and those with otosclerosis are almost always helped by some form of electrical instrument. Patients suffering from internal ear deafness, with short bone conduction, are occasionally, but only seldom, helped by such instruments. I have found one useful test to guide me, roughly, in advising patients, and that is, of the highest pitch, the monochord, heard through bone. Many patients cannot hear the monochord at 30 to 40 cm. through air, but hear well at 16 to 18 cm. through the bone. For these the little cornets worn under the hair are very useful.
Mr. HERBERT TILLEY said he had been struck by the fact that many patients with large perforations had not been tested by their aural surgeon as to the possibility of relieving the deafness by means of some form of " artificial drum." In many of these cases a very marked improvement in hearing could be brought about by this type of "aid." He (Mr. Tilley) was in the habit of employing a small piece of wool soaked in liquid paraffin. The patients were taught how to insert the wool with suitable forceps, and they often quickly learnt to place it in a position which gave the maximum improvement of hearing. He did not advise the use of the gutta-percha disc, because it became foul and septic. Neither did he like the long wick. He assumed the patient to be tolerant, and to have a fairly large perforation. He had even enlarged a perforation so that a more effective application of the "drum" could be ensured.
Mr. A. R. TWEEDIE said that Barany1 had alluded to this method some fifteen years ago in connexion with his theory of the aerial conduction of sound to the sensory termination of the cochlear nerve.
Biar6any considered that this function was independent of the tympanic membrane, but that the essential point was the passage of the aerial vibrations through the, membrane of the oval window via the helicotrema to the round window-an excursion of the latter torresponding to an incursion of the former, and the regular route of these vibrations being determined and maintained by certain physical features.
The beneficial effect of the application of liquid paraffin to the middle ear, presupposed a tolerant middle ear. The essential point in this was occlusion of the fossula rotunda with a dropletof liquid paraffin (or some other inert fluid, such as mercury) by tilting the head slightly backwards after its instillation. In this position, the paraffin took the place of the droplet of mucus, which presumably occupied this position normally and tended to protect the round window from the direct action of the aerial vibrations, and thus ensure their constant course as above mentioned.
